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INTRODUCTION 


There is a need in the primary health care disciplines for 
clarity onthe reason for community-basedhealth care. 


People’s participation is vital because without it, itis 
impossible to make lasting changes in the conditions 
that determine their health. 


Simply providing health care services, even primary health 
care services, can have little permanent effect on the level 
of health in a community. Unless there is understanding 
and commitment in the community, for example, children 
immunized in a national campaign are followed by a new 
generation of unimmunized children. 


Wells dug for villages by an outside agency, to give another 
example, often fall into disuse from lack of maintenance, 
while wells planned and dug by the people who use them 
seem to function indefinitely. 


This is not a principle that affects only village people. 
| remember when one of my previous employers stopped 
providing our programme with all-terrain vehicles for off- 
the-road driving, allowing us rather to buy our own vehicles 
with loans to be repaid through a mileage allowance 
system. Our owner-driven vehicles lasted much longer 
than those owned by the company, not only because they 
were better cared for, but also because we were free to 
select the type most appropriate for ourwork. 
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The quality of this water, dipped from a waterhole in a dry riverbed in 


Ghana, will largely determine the health of the families that drink it. 


When people anywhere in the world are helped to analyze 
and prioritize their problems and find solutions appropriate 
to available resources, things change. It may be through 
a population taking to the streets with flowers and candles, 
as happened in Czechoslovakia last year, or it may be 
through simply organizing to procure a clean water supply, 
as in the communities of Kati and Ayole described in this 
issue of Contact. 


The question is how can we, those concerned about 
health, help people analyze and prioritize their problems in 
the search for appropriate solutions. In fact, this type of 
facilitation requires a skill that must be learned, like that of 
giving an injection or repairing a hernia. 


Contact 106 featured “Training for Transformation,” one of 
the best sources of information on an effective method of 
participatory learning (see page 18). In Contactissues 110 
and 116, we described programmes that are using this 
method indeveloping community-based healthcare. 


In this issue of Contact we present examples of how a 
single disease was tackled using the community-based 
approach, hoping that this will stimulate our readers to 
consider ways of using the approach in their own program- 
mes andcommunities to tackle their own health problems. 


Dave Hilton 


COMMUNITY-BASED HEALTH DEVELOPMENT— 
a solution to guinea worm 


Adapted from the booklet entitled Case study: guinea worm—a successful approach to community 
education and participation results in safe drinking water supply and guinea worm eradication by Ayele Foly, 
Family Health Adviser, and Denise Caudill, Director of Development Communications, World Neighbors. 


In the village of Kati, Togo, where many people suffered 
from guinea-worm disease, most people believed that the 
guineaworm came from jou-jou, or witchcraft. 

Through a highly participative communication and educa- 
tion effort, the Kati villagers became aware that the real 
cause of the disease was to be found in contaminated 
water. Then they took on the task of eliminating guinea 
- worm from their community, themselves. 

Their experience shows that it is possible to eliminate the 
problem of guinea worm over a five-year period. The 
success of villages such as Kati pose a challenge to the 
international community, to assist effectively all people in 
their efforts to acquire clean and safe drinking water. The 
ideas presented here help explain how it might be done. 
Background 

World Neighbors, a development agency fon the United 
States, began working with the village of Kati in 1980. The 
focus of that working relationship was the encouragement 
and training of local leaders to better the lives of their 
people through the planning and implementation ofacom- 
munity-based health programme. 

The participatory process actedto | + 

~ empower the community. The | ~ 
people joined together to: : 
* identify their problems; 


* discuss, with the help of facilita- | 
tors, these problems and their ‘ind 
possible solutions; 


* see that the participatory proc- 
ess broughtresults; and then 


¢ use this same approach in tack- 
ling other health problems. 


The programme began when dia- 
logue was established with nearby 
Bethesda Hospital, where the 
medical staff realized that many 
diseases which needed treatment 


‘The ei ‘on “less life is debilitating. : 
Though: seldom fatal, the disease is painful and 
: makes walki ng and working nearly impossible. : 


Ale is ‘no known cure for nor T moeston 1. 
against guinea worm. Prevention by the provi- 
sion ofclean, safe drinking water isthe solution. 


could be prevented by simple good hygiene and sanitation 
practices, a safe drinking water supply, and proper mater- 
nal and child health care and birth spacing. A community 
outreach effortwas then begun. 

In April 1982, Atsu Melowovo, a Togolese health educator, 
was hired to share responsibility for the programme with 
the hospital’s social work assistant. He eS Gt his 
residence inthe village of Kati. 

Through extensive meetings with the community leaders, 
a plan of action was worked out based on needs assess- 
ment and problem analysis. First a baseline survey was 
conducted to determine the health status of the commu- 
nity. One out of five people was found to be suffering from 
guinea-worm disease, and the people felt guinea worm to 
be their most serious problem. Guinea worm resulted in 
low agricultural productivity, which in turn contributed to 
malnutrition, particularly in children. 


Initially, the community had been resigned to accepting 
the guinea-worm problem. The situation had been the 
same for many years. For its drinking water, the village of 
Kati had always depended on the 
Zio River (three kilometers away), 
one well located near the govern- 
ment dispensary (often out of 
ay service), and several shallow, 
1 rainfed ponds. 

Howit happened 

| Things changed, however, when 
in response to the participatory 
approach designed to help people 
meet their own perceived needs, 
the community decided to tackle 
| guinea-worm. This is how it 
"| happened: 

Awareness-raising 

The social worker and a family 
health adviser first contacted the 


village chiefs and other leaders 
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and interested individuals. It was made clear that the 
programme was not giving things away or doing things for 
people, but rather was interested in helping people to help 
themselves. They would start by learning about the com- 
munity concerns and difficulties by working with represen- 
tatives of each section of the village. 


Once rapport was established, discussion developed 
around the village’s history, customs, problems, 
resources, and solutions already found by villagers to a 
variety of problems. As the leaders’ awareness was raised 
in an atmosphere of open communication, they were 
motivated to take action together. 


To explore the subject of guinea worm, the team used a 
series of pictures reflecting back to the community the 
problem and its causes and consequences. Through this 
discussion the representatives decided to organize a vil- 
lage meeting to present the idea of choosing a health 
worker inthe village asa first step in tackling the disease. 


2. Determining the community’s feltneeds 

The key to gaining community participation is identifying a 
~ health problem that is most likely to generate, within the 
community, the necessary interest, motivation, and enthu- 
siasm forthe programme. 


Initially, the understanding of Bethesda Hospital—the local 
sponsoring agency—was that a health worker in the village 
would refer sick people to the hospital, mobilize the com- 
munity to dig latrines, and identify needs to be met by the 
social worker. 


However, the Kati community members had their own 
priorities. During a series of discussions facilitated by the 
team, the villagers, especially the women, voiced interest 
in learning how to prepare oral rehydration solution to treat 
diarrhoea, how to prepare nutritious food for their children, 
and how to prevent infection with guinea worm by filtering 
and boiling contaminated drinking water. After continuing 
dialogue, the community decided to add the improvement 
of their water supply to their list of priorities. 


The team realized that the programme needed to start 
slowly and small, so that people in Kati could meaningfully 
participate from the very beginning in needs assessment, 
planning, execution, and evaluation. In fact, two years 
passed during this period of awareness-raising. 


3. Respect for local knowledge, attitudes, and beliefs 


A prerequisite for the successful establishment of a 
community-based health effortis sincere and deep respect 
by the outside facilitators for the local people’s knowledge, 
attitudes, and beliefs In Kati, some people already knew 
My the cause of guinea-worm disease was contaminated 


Noma er how often people are infected | or oa 
S -many worms appear ‘at the same time, Peppa do not 
_pecomelm immune to othe guiness worm pee 


drinking water. A few families had already constructed rain 
catchment tanks near their homes in order to ensure a 
supply of safe water. The majority of the community, 
however, still believed that the guinea worm came from 
supernatural causes. 


Rather than contradict this belief, the team helped the 
people to reflect on it and their experience and to consider 
how the disease might be transmitted. 


The facilitator used questions such as, “How do you think’ 
witchcraft can give you guinea worm?” If the answer 
mentioned water, the next question would be, “Canwe visit 
the place where you fetch your drinking water?” The group 
would then go there together and continue the discussion. 
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The life cycle of guinea-worm disease (see the four 
stages described in the box on the page opposite). 


A sample of the water would be collected and inspected 
through a microscope by the village people, who would see 
that something was alive and moving in the drop of water. 
Further discussion would be based on this discovery. This 
participatory approach stimulated the people to think and 
wonder about what was happening in the world around 
them. 


During this process of discovery, facilitators must have the 
patience to allow a community project to move at a pace 
comfortable to the community (for more on this subject, 
see pages 8-10). If they impose a time-frame that is fun- 
damentally incompatible with the time-frame of the com- 
munity, the project may first appear a great success but 
have no lasting effect. 


In addition, respect and patience on the part of the support 
agency and the facilitator foster an atmosphere of confi- 
dence, trust, and mutual understanding in which meaning- 
ful learning can take place. 


4. Selecting volunteer health promoters 


One important step of the process was to help the commu- 


nity form a health committee and select village health 
workers to lead it in its analysis of the guinea-worm 
problem and how to tackle it. Here, the value of the 
participatory approach was quickly seen. Instead of im- 
posing an unknown structure by creating a new health 
committee, the community identified its existing “well- 
being” committee as the appropriate local group for these 
tasks. After various roles, responsibilities, andneeds were 


discussed and analyzed, it was decided to expand the 


existing committee. 


Then a process for selection of volunteer health workers 
was developed. Leaders from each section of the commu- 
nity were identified—usually those already involved in 
group activities, or other influential people such as the 
women’s chief, the chief's secretary, or the community 
treasurer—to take the responsibility for identifying pos- 
sible volunteers. 


The committee also established criteria for the volunteers. 
They were to be from the village and live in the village. 
They must be willing to work without compensation and be 
eager and proud to work with the people in efforts to 
improve thecommunity. 


Then the whole community met to choose the volunteer 
health workers. The facilitators were not involved in the 
selection. 


5. Training of Volunteer Health Workers (VHWs) 


Fourteen volunteers—seven men and seven women— 
who met the criteria were selected by the community to be 
trained. 


The first training workshop used participatory, practical 
methods of training. Facilitators included the family health 
adviser and the communications associate from World 
Neighbors, and Bethesda Hospital staff. The facilitators 
later attributed the success of the workshop to certain key 
factors: 7 


* training right in the village of Kati, rather than at an 
outside training facility; 

* a5-day schedule set by the participants (approximately 
9:00—14:00) that allowed them time to take care of family 


duties athome or inthe fields; 
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+ residence by the facilitators in the village for 12 consecu- 
tive days before, during, and after the workshop, rather 
than driving in and out each day; and 


* atraining method that was considered to be as important 
as the content. 


The facilitators and participants were mixed together, 
sitting casually in acircle. The workshop began with song, 
introductions of each participant by another, and then, in 
pairs, adiscussion of their expectations. 


This was followed by informal small group discussion of 
some prepared questions such as, What are the different 
beliefs in the village about the cause of guinea worm? 
Which of the following has guinea worm: rain water, dam 
water, pump water, or river water? and Why? 


A humorous play was presented by a facilitator, showing a 
health worker making a home visit more in the manner of 
a police officer, than a friend and neighbour. The partici- 
pants discussed what they saw in the role-play and what 
they thought about the attitude and behaviour of the health 
worker. Then they discusSed better ways to visit and work 
with people. | 


The same day, participants split into pairs and made home 
visits in their own community. During these visits, they tried 
to find out what the people in the village knew about health, 
and especially guinea worm, using the same questions 
they had discussed among themselves earlier during the 
training session. 
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The villagers of Kati 
meet with the health 
educator (photo taken 
from the World Neigh- 
bors filmstrip—see 
page 10). 
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They learned that many people thought guinea worm to be 
caused by jou-jou, germinated corn, ancestors, or the 
gods. Others believed that guinea worm came from dam 
water because they could see worms in the water after 
rains. Some market women visiting the village declared 
that guinea worm came from water because they had 
never had guinea worm before eating fu fu (a local food ) 
that had been prepared in the market with unboiled water. 


The next day, the VHWs discussed and evaluated their 
experiences in the community. They said that it had been 
an excellent opportunity to communicate with people and 
expressed the need for more practice. 


Over the next two days, they returned in pairs to the 
community to find interested people with whom to carry out 
demonstrations of water filtering. ; 


On the third day, the VHWs took advantage of an opportu- 
nity to address the entire community about the problem of 
guinea worm. It happened that each Wednesday in the 
village of Kati, the chiefs held a community meeting. On 
one of these occasions, the participants, with some guid- 
ance from the facilitators, presented a problem-posing 
drama. Rather than lecturing the people, they acted outa 
Story and followed it with a question-and-answer session, 
asking, “What did you see?” “What are the root causes of 
the problems that you see?” “Do we have anything like it in 
ourcommunity?” and “Whatcan we do about it?” 


Photo: World Neighbors 
A woman of Kati hangs her cloth for filtering water, 
which she has just washed and boiled, in the sun to dry. 


In helping the community discuss what they saw in the 
play, the facilitators helped them to discover the facts for 
themselves rather than “teaching.” Knowledge gained in 
this way is not only more easily remembered but leads to 
actionas well. | 


6. VHWsatwork inthe community 


As soon as the training workshop was finished the volun- 
teers began work in their community. Their objectives 
were to help the people understand the 
cause Of guinea worm, the socio— 
economic consequences and the pos- 
sible solutions to the problem. The latter 
included providing safe drinking water 
by filtering water through a cloth, boiling 
and filtering muddy water, improving old 
wells-or digging new ones, and building 
cisterns. Discouraging infected people 
from putting their feet in the drinking 
water sources was also considered. 

The methods the VHWs used in their 
work were those they had experienced 
during the training workshop, such as 
role play, flip charts, filmstrips, demon- 
strations, movies, water screening with 
a microscope, and guinea-worm case 
assessment. They talked with people in 
small group discussions and chiefs’ 
meetings, as well as individually. 
Through the work of the volunteers more 
and more people came to understand 


that the drinking water was the source of the 
guinea-worm disease. A decisive contribution 
to the effort occurred when one of the village 
chiefs, who still made regular visits to the jou-jou 
priest to offer sacrifices to rid the village of 
guinea worm, addressed the entire community 
during one of the Wednesday morning meet- 
ings. He told the people, “From today on, even 
though witchcraft continues to plague Kati with 
guinea worm, | have decided that we shall work 
out a plan to have a well and use clean water in 
this village.” 


7. Community fund-raising campaign 

The momentum was now growing within the 
community to provide a source of clean drinking 
water. A previous attempt to dig a well by hand 
had failed because of a granite rock table just 
below the surface. Alternative possibilities now 
considered included contacting a Togolese 
government/US AID well drilling project which 
used heavy equipment and expensive technology, but it 
was fully scheduled to meet national priorities. 


Another possibility was a private well-drilling project spon- 
sored by the Evangelical Church of Togo (ECT) and 
headquartered in nearby Atakpame. The equipment in- 
volved in this project was less complicated and the drilling 
schedule less restricted. Powered by a small generator 
and using a simple rotary rig with diamond bit, the unit 
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A woman from Kati filters her water at 
the pond before carrying it home. 
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could easily be brought into the rural village-on a four- 
wheel- drive vehicle. 


But this would cost money, and both the Bethesda Hospital 
and World Neighbors budgets did not provide funds to drill 
wells. Not to be defeated by these problems, the health 
committee and volunteers metwith the entire community to 
formulate a plan. Representatives from each of four 
sections in the village would take responsibility for the 
collection of contributions from each household to cover 
the costs of the well-drilling. The family health adviser 
requested the ECT well-drilling project representatives to 
meet with representatives of Kati to negotiate a contract to 
drill their well. The first response from the drillers was that 
the number of requests far outnumbered their ability to re- 
spond, so there was a long waiting list. However, when 
they learned of the efforts by the community people them- 
selves to organize the fund-raising campaign and pay for 
the services totally with their own money, the well-drillers 
agreed to meetwith them. 


They offered the following conditions: 


* the community would pay its share of the drilling cost 
before the work was started (US $300) (the rest was 
subsidized by the ECT) ; 


¢ if the drilling effort was unsuccessful (the pump motor 
could only drill to 200 feet), 50% of the money would be 
refunded; 


* the community must provide housing and food for the 
well-drilling team, and contribute labour as required; 


* the community would be responsible for the mainte- 
nance of the well. 
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The well-drilling crew at 
work on a new well in Kati. 
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The delegates of Kati accepted the conditions, a contract 
was signed, and the first well was drilled. 


Encouraged by the success of the first well, the fund- 
raising campaign was repeated in other sections of the 
community. By the end of 1983, four wells had been drilled 
in Kati. In 1984, another four were sunk, and in 1985 the 
total of working wells in Kati grewto 10. 


By then, approximately US$3,000 had been contributed by 
the people to provide themselves with clean drinking water. 
Evaluation of the project 


The village health committee, volunteer health workers, 
community members, and village chiefs and leaders car- 
ried out continuous evaluation of the project. This was 
done by measurement of 


¢ the number of cases of guinea-worm disease reported 
by the clinic annually; 


« the number of wells before and after the programme; 
¢ the number of people observed using clean water; 


¢ the number of village meetings that led to the decision to 
do something about guinea worm; 


* the number of home visits made by volunteers and 
committee members; 


¢ the change of knowledge and attitudes about guinea 
worm; 


¢ the initiation of fund-raising campaigns; | 
« the number of wells paid for by the community; and 


¢ the amount of money collected by the villagers them- 
selves. 


Results 


As aresult of the use of well water, the number of cases of 
guinea worm reported at the local clinic fell from 928 to 534 
in one year and to 263 in the second year. In the sixth year 
only two cases were reported. Thus in five years, the 
community of Kati had controlled guinea-worm disease. 
The community feltthe overall benefits to be : 

* the increase inthe supply of clean water; 

¢ the regular family use of well water for drinking; 

¢ the elimination of the guinea-worm problem; 

« the decreased burden on women—no more walking 
long distances to fetch water; 

* more time for women to devote to other health activities 
such as food production, child care, marketing, and other 
community activities; 

* asense of accomplishment and pride in their ability todo 
something together to improve the life of the community. 
The World Neighbors’ team adds these benefits to the list: 
* the whole community was unified by their interest and 
participation in solving the problem; 

«* strong collaboration was developed between the local 
health centre, the local programme agency (Bethesda 
Hospital) and the community; 

* women participated more in community decision-mak- 
ing and use of money for preventive health care purposes; 
* volunteer health workers (women and men selected by 
the community) were trained and became health educa- 
tors who continue in that role today; 


Photo: W ord Neighbors 


The women of Kati 
pumping the water they 
will need to meet their 
families’ needs. 


¢ the discovery, once again, that this slow, patient, partici- 
patory process does yield results. 


The team saw these results as indicators of the powerful 
impact of participatory health education. 


Future 


Many international agencies and governments spent mil- 
lions of dollars on programmes during the United Nations 
International Drinking Water Supply and Sanitation Dec- 
ade (IDWSSD) (1981-1990). But eradication of guinea- 
worm and other water-borne diseases is not only a techno- 
logical problem, but also a socio-cultural problem. The so- 
lution is notto be foundin money alone, but inprogrammes 
designed to respond to priorities identified bycommunities 
and which involve their effective participation. 


Simply providing clean drinking water in communities with 
guinea-worm disease will have little or no lasting effect on 
its incidence. Only a combination of improved water 
quality and availability and a dynamic, empowered com- 
munity will be effective in changing the health status at the 
family, community, and national levels . From the funding 
agency and the health worker such achange requires: 


* patience; 
* intensive personal involvement; 


* an understanding of the cultural values of the people; 
and finally 


* acommitment to empowering people to take their lives, 


andhealth, into theirownhands. * 
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What is a facilitator? 


Contactinterviewed Ayele Foly, former World Neighbors Health Adviser working in Kati, Togo 
and co-author of the foregoing case study. We are pleased to pass along to our readers the 
substance of her ideas on what it means to be a facilitator in the participatory process, based 
onher vast experience in this work but particularly as she experiencediitin Kati. 


Contact: 
facilitator? 


Ayele: A facilitator is first someone who has the know- 
how, the aptitude, and the head for this kind of work. 
Someone who listens first, instead of speaking, who sees 
things done by people instead of doing it for them. Some- 
one who stimulates activity, who gives power to people by 
saying, “You're capable, go ahead. A facilitator is some- 
one who knows how to hold her tongue, who doesn’t speak 
out too quickly, someone who is patient. Like a midwife, a 
facilitator delivers the baby. A facilitator is familiar with her 
surroundings and accepts to live ina community to learn. 
A facilitator is close to people, is confident, and is a person 
in whom people have confidence. The facilitator actually 
gives confidence to people. 


And now | speak from the heart: 


How do you perceive your role as a 


A facilitator is someone who likes people, who likes her 
world, who likes the people she works with. A facilitator is 
like the midwife who enjoys working with the mother, and 
together they work to bring the baby into the world alive and 
healthy. If the midwife isn’t patient or doesn’t like the 
mother, communication breaks down. 


A facilitator is someone who likes to share, who likes to 
share her food, literally and figuratively, who shares her life 
and hopes with people. 


| remember when Denise Caudill, my World Neighbors 
collaborator, and | had done a session at Kati. We then 
spent the night in the village. The people came to share 
with us. They shared not only their food. They wanted to 
teach us to write the local language. They asked us 
questions, and we asked them questions. Thatis sharing. 


A facilitator is like a spark-plug in acar. A spark plug is very 
small and it may seem insignificant, but if it’s missing the 
car doesn’twork. 


A facilitator is also a kind of guide, a coach, or a referree 
who looks on and can say, “Yes, that’s good. Go ahead.” 
She gives advice and encouragement. When the people 
are tired, the facilitator asks, “Alright, what are we going to 
do while we're waiting to take things up again?” In the end, 
a health problem such as guinea worm is the community's 
oe and the project is their baby, and perhaps waiting 


one more day in the process makes no difference to them. 
After all, it’s their project. At Kati, when | understood that 
the project had become their project, the work became 
easy forme. 


| think that I've spoken enough about a facilitator, but 
maybe | should emphasize that a facilitator must be pa- 
tient. She musthave the necessary qualities and do her job 
with enthusiasm, with fire. 


Contact: Does the participatory process seem long? 


Ayele: That depends on from what point of view. | think: 
that if you follow the rhythm of the process, like a birth, for 
me asa facilitator it can seem long, but this time is what the 
village needs to realize its project. It is the woman who is 
carrying the baby who knows what timing is best, when it 
is good to push comfortably. If you try to force the birth, 
when the moment has not yet come, you have a damaged 
baby...andaruptured umbilical cord. 


Thus as a facilitator | try to follow the rhythm of the village. 
And this is what was necessary to give birth to a better 
village of Kati—a village without guinea worm. At the 
beginning the villagers didn’t think that they were capable, 
but at the end of one year, when one village quarter had 
succeeded, the others said, “And we will, too.” 


The process might appear long in the eyes of big organiza- 
tions, yielding statistics only at the end of two years, but 
World Neighbors, who were helping financially in this case, 
were very patientand didn’tupset the rhythm of the people. 


| think that the rhythm can be considered too slow or just 
right, but that depends on one’s pointof view. 


Contact: What elements were key to the success at 
Kati? 


Ayele: Sometimes in the process there are discouraging 
moments, but at Kati we planned together. Fora projectto 
succeed, one must have the know-how and the right 
attitude, and these must be put into action. These three 
thingswork together. 


Another important element is good organization. At Kati, 
every month the village committee [governing body] got 


together to talk. A few times they invited me to come. | 
went not to impose my ideas but to listen to them, to 
encourage them, to ask them what their plans were. | 
would ask, for example, how the village women figured in 
their plan, or the village young people, the village children, 
or the village elders. And together we found the way to 


build a better world at Kati—by collecting money for the 


project, by going outside the village for technical help when 
it was needed, by bringing the technicians. to the village 
and providing their food and lodging and helping them in 
their work. 


| don’t think you can isolate one single factor that ac- 
counted for the success of the project. There’s a little bit 
of everything. For example, you as a facilitator have to 
sleep in the village to get to know the people. You have to 
collaborate with government agents and with the chief 
physician of the hospital. You must collaborate with the 
village woman, with her child, her husband, her aunt, her 
brother. | 


When you visit a woman who has guinea worm, for 


~ example, it is the moment to see if her children have been 


~- vaccinated or if one of her children has diarrhoea. Youask 


— i a _ 


—— 
~ 


if her fields are producing well. Is her husband happy that 
she has volunteered to sit on the village committee? Is the 
village happy with herwork on the committee? 


Photo: World Neighbors 
",...at Kati we planned together.” 
talking with the villagers of Kati. 


Ayele Foly (right) 


And finally when everyone works well together, you can’t 
say that it was only because you as a facilitator slept in the 
village and got to know the people or only because you put 
the village in contact with the technicians. In fact, the 
villagers are the ones who went to talk to the technicians. 
The villagers raised the money. They are the ones who 
decidedtodrillawell. Itis their initiative. 


In the case of Kati, the Bethesda Hospital that had origi- 
nally backed the project also gave encouragement. The 
chief physician of the hospital or his team came to Kati to 
Carry out vaccinations and to encourage the people to- 
wards better health. The villagers saw that, “Yes, they like 
us. They really want what is good for us.” So everyone 
began to participate. 

Thus the success of Kati was due to anumber of things. It 
wasn't a vertical process, working from top to bottom. It 
was dbne with people working together. 


Contact: What about the participatory process, such 
as you've described it here? Can it be used to tackle 


problems other than guinea worm? 


Ayele: | think yes. Absolutely. After all, not everyone in 
a village has guinea worm, but the process works to better 
their lives as well. 


| also worked using the participatory process in northern 
Ghana, where in one case | found a child of two years so 
wasted from malnutrition that she lay at my feet in the 
village like a child of 4 months. She weighed6 kilos. 


Instead of saying that | was a nurse or a health worker, 
instead of giving lectures and handing out vitamins, | took 
the child in my arms and said to the old woman standing 
near, “Oh, Mother, if this were my child and she wasn't 
growing well, if she was going to die, what would | do to 
save her?” 


The old woman wentinto the house. She climbed up to the 
roof. (In Ghana the people store food on the roofs of their 
houses.) | didn’t know what she was going to get. After 15 
minutes she came back with a basket of food, and in front 
of everyone the old woman began to explain, “Madame, if 
your child doesn’t eat well and is thin like that, you have to 
give her eggs, peanuts, and tomatoes. You have to give 
her good food.” 


In this situation, | was the learner, not the teacher. It was 
aprocess of give and take. 


Then the old woman taught me all the local foods and the 
various combinations of local foods that | should give to my 
sick child. Itwas only then that! began to ask questions: 


“Mother, why didn’tanyone give this food to the child | saw 
inthe village, and who does the child belong to?” 
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The woman replied that she was the grandmother of the | She had changed so much, put on so much weight that 
baby. Luckily, just then the mother of the baby cameback  nowshealmost looked like achild of her ownage. 

from the fields. She told me, “They told us all of this before It was the participatory approach that made the difference 
at the dispensary, but we didn’t see that it was important. —_in this case. This approach means working together with 
But now that you have come to our home and we have —_ people from the heart. This approach is not just for dealing 
talked about this, | think that itisa good thing. |willstart now with guinea worm butwith all health problems. 

to give my child good things to eat.” | 


From that day, they started. to give the baby peanuts and 
other nourishing foods. | weighed the baby and left the | 
card. When | came back after six months, | saw the baby, Ayele: | think that it is very important to have follow-up. 
who had beguntowalkandevenjump. Ishowedthefamily  Onehasto maintain contact with the people. Home visiting 
a photo of what she had looked like six months before. as partoffollow-upisextremelyimportant. * 


Contact: Is there anything else about the work at Kati 
that you would like to share with Contactreaders. 


The llustations tor the atic b on pages 4 7 were e taken from a filmstrip ee 2 Worl Neighbors 
Information provided with the fi inseprcidee the following note: e : : | : pe 


Howto use the participatory approach 


There is no recom mended script oF narration lor this fimstp. We suas instead a new w method for freiog | 
aboutguineaworm a lookingat a aS pictures: and rieiseeona) whatis is seen. | = 


for themselves thanwhat they have been told by ateacher. . — Se 
There are six basic questions to use to guide the discussion as the group] looks al and thins aboutthe pictures . 
1. Whatdo yousee happening? : 

. Why isithappening? 

. Does this happen inyour village? 

. Whatproblemsarise throughthis? _ 

. Whatare the rootcauses of these problems? 

. Whatcanwe do aboutthis? 


The group leaders should try not to talk too much, but should ¢ encourage discussion in the group by asking . 
good questions. Ifa question is asked by a participant, the group leader can direct the questo back to me = 
group to see ifanyone there cananswer. : | | 


This process can help the group develop a critical awareness oftheir own situation and c can n stimulate he of 
search for solutions to their own problems. | — 


* World Neighbors is a non- ai organization working to eliminate hunger, Hees. ue poverty | in Asia, ee 
Africa, and Latin America. World Neighbors affirms the determination, ingenuity, and inherent dignity of al 
people. By strengthening these primary resources, people are helped to analyze and solve their own 
problems. A catalogue of the organization's training materials, including the filmstrip mentioned above, isc 
available from World Neighbors, 51 16 North Foren AVENUE, Oiehonay Ne ae ee 


The Water of Ayole 


On the following pages is the story, told by the people involved, of how the 
village of Ayolé, Togo solved its drinking water (and guinea-worm) problem. It 
is adapted from the video The Water of Ayolé (see also page 18). 
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Water basins, such as those 
typical to West Africa , weigh as 
much as 36 kilos. Drinking 
water is the most precious 
commodity in the developing 
world today, and millions 
struggle daily just to collect it 
Although this water is most likely 
not safe, itis the only water, and 
many villagers will fall sick from 
drinking it. 


NZ 


Villagers of Ayolé: Water was a great problem for us, and 
during the long dry season water was very scarce. The 
women had to get up at 3:00 in the morning to go to the 
distant Amou River, and before they got back the children 
were crying and the men felt helpless. We were suffering. 
Every day the walk to the river was a hardship, and the 
women suffered a lot. Sometimes back in the village they 
would trip and spill the water, so we would have to borrow 
water from our neighbours. 


But our biggest problem is guinea worm. The worm lays its 
larvae in the water, and when you drink it the worm enters 
your body. If you get the disease, you roll around on the 
ground and sometimes faint from the suffering. When the 
worm begins to come out itis very painful. You can'tget up 
to walk, you have to drag yourself around. 


~The problem of guinea worm—the extent of the suffering it 


causes and the disability, temporary or permanent, that 
keeps farmers from their fields and children from school for 
months at a time—has not gone unnoticed. During the 
1980s alone, governments and international aid organiza- 
tions spent 70 billion dollars on projects to bring clean 
drinking water to communities. The effort was concen- 
trated on drilling wells and installing pumps. But as soon 
as the water surfaced, so, too, did other problems. 


————————— 


Villager: Right away the village knew there was water 
here. So instead of going to the Amou river they started 
coming here to fetch their water. When [the pump] started 
having minor problems, liks rings and pistons, those kinds 
of things, the village chief and | tried buying these parts. 
We were managing it that way. But, eventually, well, you 
can see for yourself, it doesn’t work anymore. The main 
partis broken. 


The new wells were supposed to bring help to the villages. 


_ Instead they brought frustration, especially to the govern- 


ment engineers. 


Government engineer: We drill many wells, at a high 
cost. We managed to speed up the pace of drilling to 
where we could drill up to three wells a day, instead of the 
one or two a week 4 to 5 years ago. But the results are 
disappointing, and these wells were built at great expense, 
but now most of the pumps are broken. They're not 
maintained. So there’s not always potable water for the 
ruralareas. 


- Broken and abandoned pumps now dot the African land- 


scape. Each of these cost over 10,000 US dollars, but in 
some areas, 80% of them are no longer working. Whatcan 
we learn from these symbols of failure? What we can see, 
in this case at least, is that technology alone has notsolved 
the problem. 


The task of Togolese extension agents is to help the 
villagers to understand and implement a variety of govern- 
ment-sponsored projects. They've seen pumps break 
down in hundreds of villages. A group of extension agents 
has metwith their supervisor to discuss the problem. 


Extension agent supervisor:, We need to understand 
why the pumps haven't been repaired. That's the firststep. 
Once we have some insight into the problem, then we can 
work out a strategy. Without maintenance, everything we 
do, and all the investment will turn into a fiasco. 


Extension agent: Do you knowwhat the villagers told us? 
After the technicians came to the village, after the well was 
drilled, they thought the technicians would come back to fix 
the mainpart—the bladder—'fit broke. 


Supervisor: They were merely givenapump. That's all. 
As far as they knew, the government installed the pump, 
and if it breaks down, the government should come fix it. 
Well, that’s apretty bad beginning. 


Amoussokopé is a town that should have been able to 
maintain its pump. The town is ona main road. Ithasa 
health clinic. Even the train stops here. The women of 
Amoussokopé speak about their pump: 


Women of Amoussokopé: The pump broke down. It 
broke down in less than two years. We don’tknowwhy it’s 


broken. Itwas never fixed. We have no money. No money 


to fix the pump. We wanted to fix it, but we don’t know how. 
So the pump installers should come back to fix it for us. We 
don’t know anyone who can fix it for us. We have fallen. 
And we're suffering from lack of food and water. So we 
need your help, or we'll just continue to suffer. 


What wentwrong? 
So what kind of help will ensure clean water in the villages? 


Government engineer: | know the village [of Amous- 
sokopé] well. | was there less than a year ago. Itwas one 
of the first villages to get pumps. So when our project 
started, we tried helping this village. But when we asked 
them to make an effort themselves to buy the parts for the 
pump, they didn’t see why. The first reaction is to get 
angry, to accuse them of lacking initiative, of not making an 
effort. But now I’ve learned to ask myself whether we’ve 
done enough to train the villagers to take charge both 
technically and financially of their own water source. 


Women of Amoussokopé: We tried to raise money— 
100,000 CFA francs [US$300]—but nothing! We did it to 
get the pump fixed, but the money vanished. We each 
gave 100 francs [65 US cents]. We don’t knowif everyone 
gave. They went around collecting from house to house. 
They collected from all of us. 


Government extension agent: The women tell us they 
don't have any money, that they’re poor and can't do 
anything. But when we had a conversation and | asked 
enough questions, they told me that they had taken the 
initiative to raise money. But where is that money? They 
really didn’t know how much was raised. If money is 
collected haphazardly, if there’s no committee, and it 
there’s no one responsible for the money, then there will be 
problems, and people will be discouraged. They won't 
contribute anymore and the pumpwon'tget fixed. 


The story was the same with village after village: One day, 
foreigners arrived with machinery and pumps, and pro- 
duced water as if by magic. Another day, the pumps broke 
down, and the women went back to their water holes. They 
simply didn’t know how to keep the new technology work- 


ing. 


The solution to their water problem could not come from 
machinery alone. An approach was needed to get villag- 
ers personally involved with their own water supply. With 
international assistance, extension workers returned to 
villages like Ayolé. They arrived hopeful but skeptical. 
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Another attemptis made 


Government extension worker: I’ve seen alot of pumps 
installed in villages, and they were broken down. So | 
wondered if we weren't going to have the same problems 
with this new project. So in the beginning, | wasn't very 
impressed with the prospects for this project. 


Second extension agent: In the beginning, | said the 
projectwould fail. 


Third extension agent: We put ourselves inthe villager’s 
place to try and judge things, and we felt—well, excuse the 
description—that they were backward, that they didn’t 
know anything. But once we began working with the 
villagers, we realized that they, in fact, knew things that 
we didn't. | ve 


MenofAyolé: Atthe time [when the new pumpprojectwas 
initiated], we weren't particularly pleased. We thought it 
might be atrick. [Even when we knew we would be getting 
a pump] we still thought it might be a trick. And people 
refused to come to the meetings... until the machines 
arrived in the village to drill. Even then we were worried, 
thinking they would chase us away from our village. 


[What changed our mind was] water! But without seeing 
the water, we weren't yet convinced. [And once the water 
gushed out], well, since we hadn't drunk any, we stil 
weren'tsure. [So we were finally convinced] the day water 
came from the pump andwe drankit. 


Women of Ayolé: Here inAyole, the men really care about 
the pump. Not that they actually fetch the water. Their job 
is to maintain the pump. When the pump breaks down, the 
men get involved and try to fix it. Our job is fetching water. 
When the men diagnose the problem, they tell us to raise 
money to pay for the repair. So that’s our responsibility. 


Everyone used to suffer from guinea worm before the 
pump arrived. People were bedridden. But since we've 
had the pump, that disease has disappeared. We're so 
free now! No more water problems. We feel so healthy. 


Unlike the town of Amoussokopé, there’s no health clinic in 
Ayolé. No train. No shops. But they do have clean water 
right in the village, and it comes from a pump that has 
operated continuously for five years. Ayolé has succeeded 
where others have failed. Ayolé’s new pump and well 
were made a partof village life from the very beginning. 
Extension agents helped villagers to organize a pump 
committee, an overseer, and of course a repairman. 


Pumps such as this one in Ayolé are mechanically quite 
simple. Still, they need a support system to keep them 
working, beginning with a trained mechanic right here in 
Ne village. 


Pump mechanic: When they came to install the pump for 
us, they asked for someone in the village who knew 
mechanics. Since | know mechanics, they sent for me. 
When | gotto the site they tookmeto the pump. Myjobhere 
is to repair the pump. When it breaks down the.woman in 
charge of the pump comes to me. Things wouldn't work _ 
withoutapump mechanic. 


Villagers of Ayolé: You see, before we were in darkness, 
and we weren'table to organize ourselves to find solutions, 
such as getting a pump. In the past each person lived for 
himself. No one came to visit. No one had time for anyone 
else. Butnow thatwe have the pump and see water coming 
from it, we're happier. We hold meetings about the pump 
and about personal problems. We’re organized now. 


Adifferentapproach 


It’s been five years since extension workers first came to 
Ayolé. They worked hard, as in other villages, to get village 
people to take charge of their water projects. This kind of 
village commitment is just what they intended, but to 
accomplish it the agents had to go through some reorien- 
tation. . 


First extension agent: | used to think I had all the skills | 
needed to train the villagers. But as the new training 
programmes progressed, | really saw a huge difference in 
the approach we were nowtaking in the villages. 


Second extension agent: In the past, | just gave what | 


knew to the villagers. But now there’s a big difference. | 
arrive in a village, and together with the villagers | discuss 
problems with them, and together we find solutions. 


Photo: World Neighbors 


“| discuss problems with them and 
together we find solutions.” 


~~ =< - ——-.- 


Photo: World Neighbors 
Healthy people, singing and dancing. 


_ Inthe pastitwas mostly the men—the village chief and the 


elders who decided community affairs. But water is tradi- 
tionally women’s work, so they too were brought into the 
process. 


Second extension agent: Previously, womendidn'thave 
clearly defined roles in running the village because that 
was men’s business. Now, women also make decisions in 
these villages. 


First extension agent: The women stand up and make 
a decision, and the work goes ahead. It’s astimulant. So 
| can tell you that the women have become a stimulant for 
the men. When the women get ahead, the men see it and 
say “Ah, before we used to dominate the women, now the 
women wantto dominate us. We can’tlet thathappen!” So 
what happens? The whole village develops. So there’s 
movement. The women are very motivated. The men are, 
too, andwith this rivalry, the village develops. 


The village develops. Along with the pump, the villagers of 
Ayolé have a new way to manage their affairs, such as 
working to get the money to maintain their pump. To meet 
that need, they decided to work together in a communal 
field. Here they grow cassava, maize, cotton, and beans. 
It's always been a traditional way to raise money for 
funerals or celebrations. But now it's become part of an 
ongoing activity, and with the profits they buy parts for the 


village pump. 


They've opened a bank account in town. The funds are 
controlled by the pump committee, which in turn 


authorizes the repair man-to buy the 
parts he needs. The role of the 
Togolese government is to ensure 
that spare parts for the pump are 
available in local .hardware stores 
throughout the country, for without 
coordinated effort, this new spirit of 
self-reliance would soonbe broken. 


Last year in Ayolé, the most important 
part of the pump—the bladder— 
broke. This single event presented a 
critical challenge to the villagers and 
to the strength of the entire support 
‘system. After the village mechanic 
identified the problem, the committee 
contacted the government's pump 
engineer. Together they ordered are- 
placement and coordinated the rais- 
ing of the bladder. The pump was 
back working the next day. 


Government engineer: Early in my career | was happy 
just to see water gushing. But now, when | see a well- 
maintained water source, an active and organized village 
that has taken charge of its water source, then I’m very 
proud. And you know, local management of the water 


supply is not only a matter of having clean water. It'sasign 


that the village has achieved a certain maturity and can 
Start the process of its own development. If they can 
manage their own water supply, they can manage just 
about any other development project. 


Today Ayoleé is busy with new projects. Villagers have 
organized to build latrines, a new school, and a second 
pump. Theirs isnotarich village, butit isa determined one. 
The success of Ayolé has taken years of hard work by 
villagers and extension agents, as well as engineers, 
government officials, and others—all committed to elimi- 
nating disease and improving village life. 


Extension agent: It might be difficult, but with a little care 
and perseverance, we can reach our goals: the goals we 
set for ourselves and the goals set by our country for food 
self-sufficiency and for solving the water problems of our 
ruralareas. . 


The overall success of the Ayole water programme has 
inspired optimism throughout the region, but the effort has 
only begun, and for well over half the population of the 
developing world—more than a billion people—the water 
of Ayolé is still only a dream. But it is a dream that can be 
realized, as the village of Ayolé has proved. * 

: as 


WCC Photo: Sommerfeld 
In places where water Is close to the surface, wells are 
one solution to the problem of finding safe water. 


Photo: WHO 
Where the construction of wells or pumps Is not 
possible, filtering water through a cloth is a simple and 
affordable way to eliminate guinea-worm disease. 
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Many approaches toaproblem 


One of the characteristics of community-based health care 
is a diversity of solutions to a problem, as determined by 


local conditions and available resources. In the Togolese 


villages of Kati and Ayolé, the people solved their problem 
by collecting money to hire a nearby drilling rig to bore a 
well. 


In the Lardin Gabas District of northeastern Nigeria, when 
people, with the help of their health promoter, decide to 
improve their water supply, they might ask the Lafiya Well 
programme for help. One of several methods of obtaining 
clean, safe water is then selected. In places where there 
is water near the surface, wells are dug and lined with 
cement'or stone to prevent their collapse. The people 
gather stone and sand for mortar and provide labour and 
lodging for a trained adviser. The programme provides 
cement and the adviser. Over the last 15 years, several 
thousand wells have been dugin this way. 


Where there are natural springs of flowing water, often 
animals drink and humans wash themselves and their 
clothes in the same muddy pond. But once the need for 
safe water becomes clear, with a little thought the commu- 
nity can build a reservoir of rocks or logs around the spring 
with an overflow spout leading to an animal watering trough 
and from there to a garden. Then clean water can be 
dipped from the reservoir for drinking and bathing. 


Health promoters learn in the 
Lafiya training sessions that 
communities do not have to wait 
for drilling rigs, national eradica- 
tion programmes, or insecticides 
and special monofilament nylon 
filters from abroad to getrid of the 
guinea worm problem. As effec- 
tive and well-meaning as these 
may be, they create dependence 
on outsiders rather than empow- 
ering people to take their lives, 
and health, into their own hands. 
a Many communities in Lardin 

= Gabas, Nigeria have learned that 
they simply need to pour their 
water through a piece of ordinary 
cloth to strain out the guinea 
worm parasites, and thus they 
long ago eliminated the guinea 
worm problem, using their own 
resources. 


ity an ¢ decide be best 


was caused by witchcratt, ‘Are there any diseases i in your ‘community that people 
believe come from divine intervention or are caused ob winrar How does 
witchcraft, forexample, give | the people the disease? _ | 


. In yourarea, what is the health problem that people talk about mos Where does it 
come from? What can you do about it? i of ie first t steps in song a problem is 
‘toshare informationand experiences.) _ : : 


Ask the people in your community if anyone can give an example of how a health 
problemhasbeensolvedinthepast? 


The article on Kati states (on page 1) that the community was empowered. What does 
the word mean? What are the most Important steps/elements | in the empowerment 
process? - 

At one stage of the programme at Kati, the health committee established criteria for 
voluntary health workers. What qualities do youthink a health worker should have? 
The volunteer health workers useda drama to presentthe problem of guineaworm and 
to help people participate in finding a solution. What are some of the other methods 
youcoulduse todo this? 


Useful resource materials 


Clinical Guidelines: Diagnostic and Treatment 
Manual, edited by J.-C. Desenclos 


This clinical manual is a collective work, based on 16 years 
experience in confronting the realities of health needs in 
most developing countries. It has been shaped by contact 
with the doctors, nurses, and health agents working in 
these parts of the world. Recommendations from the 
World Health Organization are also included. 


The manual is intended for doctors and nurses in rural 
hospitals, dispensaries, and refugee camps. It covers the 
curative and certain preventive aspects of common condi- 
tions encountered in the field. Also included are tools to 
help define, establish, and evaluate a health care pro- 
gramme. (Critical comments and suggestions are re- 
quested from users of the manual.) 


Available in French and English from Médecins sans 
Frontieres atthe following address: 


Médecins sans Frontieres 
Medical Department 

8 rue Saint-Sabin 

75544 Paris cédex 11 
France 


Minor Surgical Procedures in Remote Areas, edited by 
Dr Jean Rigal 


This guide contains the most frequent and useful minor 
surgical procedures used in remote areas with poor 
sanitation and no surgical or radiographic equipment. Itis 
intended for doctors and nurses in rural hospitals, 
dispensaries, and refugee camps. Topics covered include 
wounds; burns; infection of soft tissue; catheterization and 
drainage; ear, nose and throat procedures; urogenital 
procedures; and treatment of trauma. A list of medical 
equipmentand supplies is included. 


Information on how to obtain the guide is available from 
Médecins sans Frontieres atthe address givenabove. 


Link 
Link is a newsletter published every two months by the 
Solomon Islands Development Trust. It features the situ- 
ation in the Solomon Islands and activities and concerns of 
selected sectors and places in the Solomon Islands. 
Information on how to obtain this useful publication is avail- 
able at the following address: 

The Editor, Link 

P.O. Box 147 

Honiara 

Solomon Islands 


LINKlet 


LINKletis anew broadsheet for mid-level activists in Asia, 
produced by the Asian Community Health Action Network. 
The November 1990 inaugural issue presented a tabula- 
tion of the realities in Asian societies and portraits of the 
daily lives of communities through stories from Tamilnadu, 
India, Central Java, Indonesia, the Majhi community in 
Nepal, Padma, Bangladesh, and Mahaveli, SriLanka. 


For more information write to 


DrPrem Chandran John © 
Coordinator 

ACHAN 

61, Dr Radhadrisnan Road 
Madras—600 004 

India 


Training for Transformation by Anne Hope and 
Sally Timmel 


Training for Transformationis the best publication we have 
seen on the "how to" of community participation. Drawing 
upon Paulo Freire's principles of participatory education for 
liberation, insights from many development agencies 
around the world, and their solid background of 12 years 
experience in this field, the authors present step-by-step 
advice on methods of empowering communities. | 


The series of three workbooks is published by Mambo 
Press andis available at US$18 (plus postage) from 


Mambo Press Grailville Art & Book Shop 
P.O. Box 779 or 932 O'Bannoville Road 
‘Gweru Loveland, OH 45104-9705 
Zimbabwe USA 


The Water of Ayolé, directed and produced by Sandra 
Nichols 


This video shows how a village in Togo, of limited re- 
sources, went about securing a supply of safe water where 
others had failed. The story is told mainly through inter- 
views with the people involved (see pages 11-15) and 
makes highly interesting viewing for those engaged in 
either international efforts to secure safe water or in partici- 
patory learning. 

Available in English and French (in the VHS, NTSC, 
SECAM, or PAL formats) for US$15 from the United 
Nations Development Programme at the following 
address: 


UNDP—Division of Information 
One UN Plaza, Room DC-1 1909 
New York, New York 10017 

USA 


Rural Water Supplies and Sanitation by Peter Morgan, 
Blair Research Laboratory, Harare 


In the last decade before the year 2000, this is one of the 
few books we know that will make a meaningful contribu- 
tion to progress towards health for all. A do-it-yourself 
manual for field workers, the book is based on years of 
practical experience and gives an example of a national 
water and sanitation programme in a way that it can be 
adapted for use at family, community, or district levels. 


_ The book recommends the appropriate use of appropriate 
technology and cautions against the importation of tech- 
nology unnecessarily. It maintains that local technology is 
time-tested and proven dependable (and draws upon ex- 
amples of these), but adds that if imported technology be- 
comes necessary, itmust be adapted to the local situation. 
The need for capacity building at all levels, particularly the 
community level, is emphasized. Available training pro- 
grammes are listed. Also included are illustrations and 


diagrams that are easy to follow and make wonderful 


_ learning aids. 


Information on how to obtain the book is available through 
bookstores from the publisher, MacMillan Education Ltd. 


_ intakeis inadequate. . a 
iti is not necessary to take Vitamin ils to increase 
~ one's intake of vitamin A. Foods rich in vitamin A . 
are yellow vegetables such as squash, punbi S 
oc frults such as na and pall oil ae 


oC an ‘the: 43th. noni Vitamin A 
~ Consultative Group (IVACG), a working group of 

_ The Nutrition Foundation, Inc., a division of the 
~ International Life ‘Sciences. Institute—Nutrition | 
. eupealoy, Washington, De. USA. 


AHRTAG 


AHRTAG (Appropriate Health Resources and Technolo- 
gies Action Group) is. an organization that promotes 
community health care and the development of appropri- 
ate health technologies in less developed countries 
through its publications and resource enquiry service. 
AHRTAG’s areas of expertise include diarrhoeal dis- 
eases, acute respiratory infections, disability prevention 
and rehabilitation, and support for PHC resource centres. 


All health workers need information, whether they are 
involved in training, clinical, or community work. Informa- 
tion, however, canbe hard to come by. Expensive or even 
low-cost books or journals, for example, can be difficult to 
obtain because of foreign exchange restrictions or lack of 
money. 


There are, however, a great number of free resources 
available, and among other AHRTAG publications is a 
resource list describing free international newsletters from 
avariety of sources. 


Newsletters published by AHRTAG include 

¢ AR/News(onacute respiratory infections) 

¢ Dialogue on Diarrhoea 

¢ CBR News(oncommunity-based rehabilitation) 
¢ AIDS Action. 


All newsletters are free to subscribers in less developed 
countries and available to subscribers in developed coun- 
tries ata subscription fee of £10. 


AHRTAG resource lists and bibliographies, in addition to 
the resource list of free international newsletters men- 
tioned above, cover topics such as 


~* community assessmentand evaluation 


* health education material ondiarrhoeal diseases 


* organizations that produce training materials in French 
and Spanish. 


If you should like to subscribe to any of AHRTAG’s news- 
letters or receive any of their publications, please write 
directly to them at the following address: 


Appropriate Health Resources 
and Technologies Action Group 

1 London Bridge Street 
LondonSE1 9SG 


United Kingdom 
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